A MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—0(}6270

. DEPARTMENT OF PUBLIC HEALTH AND WELFARE
3 z -STATE FILE NUMBER
Registration District No. _ﬂLLPﬂmlry Registration District No. 5 !5‘ _L_Z__Ragllfur‘: No. —
DO NOT WRITE AMENDED :
. ON THIS STUB : ﬁl! EB MART 51@:
1. PLAC

a COUNTY T yon
b. Cg';( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b

TowN  Apcgdla - Rural 8 years
c. ::JOLL NAME OF (If NOT in hoapital, give location) insida Limits

wstmution Home  for Aged BoptistgyeD v |

If institution: Resicdence before
b. COQUNTY St . LOU is admission)
Inside Limits
Yes [K Mo [
Reside on Farm
Yes [0 Ne [X

2. USUAL RESIDENCE (Whera deceased lived.

V5 300 & STATE Mol

Rev. 4/59

b4 70
_Roeq

ey
vy St,

d. STREET
ADDRESS

Louis, Mo.

{If outside, give location)

{|OATE AMENDED

3. MAME OF DECEASED
{Type or print)

Middla

B.

7. Married ] Never Married [
Widowad K] Divorced []

First

Addie
5. SEX 6. COLOR OR RACE
Female Whlte

10a. USUAL OCCUPATION {Give kind of work done

du§ng ost of working life, aven if retired)
Bleswoman
13a. FATHER'S NAME

Oscer P. Baldwin
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, rﬁg unknown) I(lf yei, give war or dites ¢° 1-m

Last 4. DATE

OF
Woods DEATH
8. DATE OF BIRTH | V- AGE (last birthday)
772784 7

Month Day

March 9, 1963
iF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours ||  Min.

Year

10b. KIND OF BUSINESS OR INDUSTRY| 11,

Su

12. CITIZEN OF WHAT COUNTRY

%1081 Supplig¢s Overland, Mo, U. 8.
130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Addle Axtell John Kerron Woods

14, SOCIAL SECURITY NO. 17. Address
77 Ironton

BIRTHPLACE {City and state or country)_

[ I I
]\3

@ |~

O Q

INFORMANT'
John H. Burmey,

Mo.

18. CAUSE OF',DEATH [Enter only one cause pl

'ART 1. DEATH V:’VA.S CAUSED

INTERVAL BETWEEN
AND DEATH

}

Generalized arteriosclerosis years

IMMEDIATE CAUSE (a}

DOCUMENT

Cond! DUE TO ()
tise 0 -
above gx- [0
‘stating the

Conditions, if any,
under-
iying cevss last,

DUE TO [¢)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted’:to the  terminal
disease condition given in PART | (9}

PART L. f decessed femsls
PART ). H

Wes
a prograncy in last 90 dm
- [D Yes ' m] NOJ O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)

ROMICIDE
PERFORMED? [m]
YES[O NoO

2&: TIME OF
TT INJURY-

19. WAS AUTOPSY | 20a. ACCBEN'T SUI%DE

Hour Month, Doy, Yur
am.

Bim.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT

2
[o]
[rd
v
<€
w
[
o
[=]
& 15
HCI
@ IS
w [&
Il<
=)
r-
=
id
=
w
=
[=]
z
2

MEDICAL CERTIFICATION

20a. PLACE OF INJURY [e.9., In or lbom home, 20f CITY, TOWN, OR LOCATION COUNTY

farm, factory, strest, office bldg., etc.)

w Moh. 9, 1963 e uw [ ameondiclh 8, 1963

m on the date stated above, and fo the bast of my knowledge, from the causes stated.

RK [

1. 1 ettended the decessed fom — FED, 3, 19515
baath occurred at 12:14 P

GNATURE" ;(Dqgru or tillf) j

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
Sl

3/11/1963 Bellefontalne Cemeter
L DIR 25. DATE RECD. BY LOCAL REG.
g unera Home ironton, Mo4

.22b. ADDRESS
Ironton, Mlssourl.

23d. LOCATION (City, town, or county)
8t. Louis,

26, REGISTRAR'S SIGNATURE

S

USE BLACK INK

OR
TYPEWRITER RIBBON

SHOULD READ

{Stare)

23 SUR‘AI. CREMATION, .
g Missourl

BY AFFIDAVIT OF

{TEM NO.,

3-1-£3

{Licansed Embatmar's Statement on Reverse Side)




£96l 6 T HYI

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body wht;se name is recorded on the reverse side of this certificate was embaimed by

or by — Student Embalmer No.

working under my personal supervision.

Student Signed;MLaﬁM
Signature of Student Embalmer :

Licensed Embalmer No. B2/ 2.

P.O. Addresﬁgytm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the.above constitutes grounds for revocation of Ilcense)

. If.embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I this body is not embalmed fact should be so stated above.




